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Unit Two:
Using The UB-04: Billing
Forms for the Montana
MS-DRG (inpatient) and
APC (outpatient)
Facility Fee Schedule

For use with the Montana Facility Fee Schedule for Workers’
Compensation (WC) Reimbur sement




What You Need To Do First

This educational module is designed based on the
assumption that you have already learned the
materials in Unit One: Essential Information

about the Montana Facility Fee Schedules for
Workers’ Compensation Insurance.

Unit One is located on this same state web page, so
you should be able to find it easily and master its
contents before beginning this second unit.




Educational Module Organization

e Section One: Locating required Information on the UB-04
Form

 Section Two: Examples of Processing Inpatient (MS-DRG)
Bills

 Section Three: Examples of Processing Outpatient (APC)
Bills

e Section Four: Other Ways of Paying
 Section Five: Equivalences in the 1500 Form

e Section Six: Other Resources



Get Ready to Process UB-04s

Unit One introduced you to the Grouper/Pricer concept for
determining MS-DRGs and APCs, and gave a few examples of the
billing process for the Montana WC reimbursement system.

This Unit Two provides multiple examples of how to process the WC
bill for payment. If, after working through all these examples, you still
cannot complete a particular bill, please send us an email at
wwilkison@mt.gov and we will attempt to help you. Meanwhile, for
correlation purposes over the next few slides discussing portions of
the UB-04 form, the very next slide is an image of the UB-04 form as
a whole.

Tools you need to most effectively learn from this module: 1) a
hard copy of the one-page “(g) The MT Status Indicator (Sl) codes”
listing from our Montana Facility Fee Schedule; 2) a computer screen
open to the appropriate MS-DRG or APC subsections of our Facility
Fee Schedule; and 3) a computer screen open to the
www.hospitalbenchmarks.com Grouper, or some way to toggle easily
between 2) and 3) on one computer screen.
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What does the UB-04 form tell me?
Is It An Inpatient or Outpatient Bill?

Remember that a bill from a hospital facility can be for either
Inpatient or outpatient services, so be sure to confirm that

the code entered into BIOCK 4 on the upper right corner
of the UB-04 form is either

« 0111 (inpatient services, for which you use a MS-DRG
Grouper) or

e 0131 (outpatient services, for which you use the APC codes
and process, as described later in this learning module)

« There are quite a few other codes that can be entered in
Block 4, but most may be payable at one of the 75 percent
reimbursement rates described in Section Four of this
learning module



Right Upper Corner of UB-04, Block 4

3a PAT,
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b. MED.
b MED || Block 4
§  STATEMENT COVERS PERIOD |7 B d
& FED. TAX NG, FROM THROUGH
C d =]
JITION CODES 29 ACOT]| 30
23 24 25 26 27 28 | STATE
RRAENGE SPAN 5% OCCURRENGE SPAN 37
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Does Block 4 include 111, 131, or another code?



Where do we find the required claimant
iInformation?

e Patient information (age, sex,
discharge status) is in the upper left
corner

 Medical information (Diaghosis &
Procedures) is in the lower left
corner



Required Patient Status Information Is
In the upper left portion of the UB-04
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D & P Codes are Located Iin the Lower
Left Corner of the UB-04

B3 TREATMENT AUTHORIZATION CODES G4 DOCUMENT CONTROL NUMBER

ox Find D(lagnosis) codes here

63 ADMIT TOPATIENT
DX, REASDN DX

80 REMARKS illew




From the UB-04 to the Grouper

« Now that we know where to find the required
UB-04 data to enter into a Grouper, let’s go
over the use of the MS-DRG Grouper

* First, open up the free Grouper at
www.hospitalbenchmarks.com so that we can
generate a corresponding Medicare Severity-
Diagnosis Related Group (MS-DRG)
classification code




Summary from Unit One On the Use of

the Grouper

Using an MS-DRG Grouper with a UB-04 (see the sample UB-04

1)

2)

3)

4)

and Grouper form on the next three slides):

Enter Patient information from the UB-04 onto the first page of the
Grouper

Identify the Diagnosis (D) and Procedure (P) Codes on the UB-04, &
proceed only if Block 4 includes code 0111 (which equates to
inpatient services)

Insert the D & P Codes in the order, left to right, as they appear on the
UB-04, into the correct cells on the Grouper. As you enter the D & P
codes, remember to not include the decimal. Once you have all codes
inputted, press the “Group & Compare” button. Remember also that
the number of cells (or blocks) available on the Grouper for input
represent the maximum number of D&P codes that create the MS-
DRG code.

Confirm the reimbursement amount cited by the Grouper-generated
MS-DRG code with the Montana Facility Fee Schedule section listing
that MS-DRG code. Note also that Montana uses a rounding whole
dollar reimbursement calculation for the MS-DRG reimbursement.




Example #1:. Enter the medical data (D
& P) from the lower left-hand corner of
the UB-04 into the Grouper

63 TREATMENT AUTHORIZATION CODES

B4 DOCUMENT CONTROL NUMEER

- 75612 3051 E8889 4019 25000 | 41400
7806| 7850 2859

53 ADMIT 70 PATIENT 71PPS 2

X REASON DX CODE EC
74 PRINCIPAL PROCEDLIRE OTHER PROCEDURE 75

CODE DATE CODE DATE
8108 | 072909 8162 072909 8451 | 072909
i OTHER PROCEDURE
CODE DATE
BICC

80 REMARKS
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Example #1 in the Grouper (page 1 of 2)

INGENIX ge: e P Discharge Status; 01 -Fome, Gl Care

financial benchmarks paicipating hospitals »

Diagnosis Codes (Do not enter with decimal points):
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Password:
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Example #1 In the GrOUper (page 2 of 2)

Diagnosis Codes (Do not enter with decimal points):

75612 3051 edogd 4014 25000 41400 7806 7850 2855

Procedure Codes (Do not enter with decimal points):

8108 8162

GROUP & COMPARE

Grouping Results:

CMS v24 DRG Assignment:

498 [ SPINAL FUSION EXCEPT CERVICAL WO CC ) [Pr e M S_DRG year

CMS w25 (M5) DRG
Aszsignment:

460 ( SPIM FUS EXC CERV WO MCC ) L ast year M S_DRG

CMS w26 (M5 FY2009) DRG
Aszsignment:

460 ( SPIM FUS EXC CERV WO MCC )

Current year MS-DRG]

MDC: 08 (Diseases & Disorders Of The Musculoskeletal System & Conn Tissue )
CMS5 v24 DRG Weight: 29896

CMS5 w25 (M5) DRG Weight: 3.4870

CM.SUZEIHS FY2009) DRG 3 5607

Weight:

CC Diagnosis: Mone

MCC Diagnosis: Mone

*

Updated to CMS final rule.




Example # 1. Working through the
Process

For this claim example #1, MS-DRG 460 not only identifies the MS-DRG to

be used but also can be used to identify the reimbursement amount. (The Grouper
will also provide the MS-DRG weight of 3.5607 for the current version (26) of the MS-DRG calculation, but
usually you will not need to deal with these kinds of details) If you are interested in the mechanics of the
calculation, the MS-DRG weight (3.5607) is multiplied by the Montana Base rate ($7,735) = $27,542.

MS-DRG 460 is reimbursed by the Montana Facility Fee Schedule at $27,542.
You can find both the MS-DRG code and its reimbursement amount in “(a) The
Montana Hospital Inpatient Services MS-DRG Reimbursement Fee Schedule”
portion of the Montana Facility Fee Schedule, which is located on the Montana

Department of Labor’s web page at
http://erd.dli.mt.gov/wcstudyproject/MEFS%20pdf/a%20MSDRG%20V26.xIs.

On row 23, column 47 of the UB-04 is the cell “Total Charges.” Each time you
process a claim, make sure you compare the “Total Charges” amount to the
MS-DRG reimbursement. If “Total Charges” equals three times or more the MS-
DRG reimbursement amount, you may have to make an outlier adjustment, as
we will describe later in this learning module.



MS'DRG Claim example # 2: Example assumes

patient data is already entered into Grouper, and that Block 4 data = 0111.
Now enter the appropriate medical codes listed below into the Grouper.

63 TREATMENT AUTHORIZATION CODES G4 DOCUMENT CONTROL NUMBER

8080
69 ADMIT T PATIENT TPPS i
DX HEASUN DX CODE EL3
i PRINCIFAL PROCEDURE b UTHER PROCEDURE ]
CODE CIATE CODE DATE
7939 092309 4
DE DATE

40 REMARKS .




For example# 2, the MS-DRG is 517, which accordingto “(a) The
Montana Hospital I npatient Services M S-DRG Reimbursement Fee
Schedule,” should be reimbursed at $10,282

Y
Age: 37 Sex: |M ¥ Discharge Status: |01 - Home, Self Care v
Diagno=sis Codes (Do not enter with decimal points):
B0s0
Procedure Codes (Do not enter with decimal points):
7839 9339
Grouping Results:
CMS v24DRG Assignment: | 234 { OTH MUSCSKL & CONN TISS O.R. PROC WID GC) [Pre MS-DRG year
CMS v25 (M5) DRG
assignment. 517 { OTH MSSKEL SYSECONNTISS OR Pxwo cemccy | ast year MS-DRG
CMS u26 (MS F¥2009) DRG 517 { OTH MSSKEL SYS&CONN TISS OR PX W0 COMCC }CUI’ rent year MS-D RG]
Assignment:
MDC: 08 (Dizeases & Disorders Of The Musculoskeletal Systern & Conn Tissue )
CMS v24 DRG Weight: 1.2565
CMS v25 (M5) DRG Weight: 1.4192
CMS v26 (M5 FY2009) DRG 1 2904 v

=, T i




Example # 2: Working through the
process

For this claim example # 2, MS-DRG 517 not only identifies the MS-
DRG to be used but also can be used to identify the reimbursement
amount,

MS-DRG 517 is reimbursed by the Montana Facility Fee Schedule at
$10,282. You can find both the MS-DRG code and its reimbursement
amount in “(a) The Montana Hospital Inpatient Services MS-DRG
Reimbursement Fee Schedule” portion of the Montana Facility Fee
Schedule, which is located on the Montana Department of Labor’s
web page at
http://erd.dli.mt.gov/wcstudyproject/MFFS%20pdf/a%20MSDRG%20V
26.xls

On row 23, column 47 of the UB-04 is the cell “Total Charges.” Each
time you process a claim, make sure you compare the “Total
Charges” amount to the MS-DRG reimbursement. If “Total Charges”
equals three times or more the MS-DRG reimbursement amount, you
may have to make an outlier adjustment, as we will describe later in
this learning module.




MS'DRG Claim examp|e # 3: Example assumes

patient data is already entered into Grouper, and that Block 4 data = 0111.
Now enter the appropriate medical codes listed below into the Grouper.

B3 TREATMENT AUTHORIZATION CODES

G4 DOCUMENT CONTROL NUMBER

060409

O0E

[MATE

= 8851 4779 3051
63 ADMIT 70 FATIENT 7l PFS e
X REASDIN DX CODE EL
74 PAINGIPAL PROGEDURE : OTHER PROGEDURE 7
CODE DATE CODE DATE
060409 [8659 060409
d. '@HHH”’H‘C’SEDU‘“‘.

80 REMARKS




ExXample # 3. In thisexample, the M S-DRG 1S 903, which accor ding
to“(a) The Montana Hospital Inpatient ServicesM S-DRG
Reimbursement Fee Schedule,” should bereimbursed at $7,742

2951 4779 3051 ~
Procedure Codes (Do not enter with decimal points):

BE2 8673 gE59 8401

GROUP & COMPARE

Grouping Results:

CMS v24 DRG Assignment: | 440 (WOUND DEBRIDEMENTS FOR INJURIES ) |' Pre MS-DRG vear
CMS v25 (M5) DRG

Assignment: 903 { WD DBRD FOR INJURIES WO CCIMCC) |_ as- year |V| S- DRG
CMS v26 (MS FY2009) DRG

Assignment: 903 (WD DBRD FOR INJURIES WO CCIMCC) CUI" r ent year M S_D RG]
MDC: 21 {Injuries, Poisonings & Taxic Effects Of Drugs )

CMS v2d DRG Weight: 1.9291

CMS v25 (MS) DRG Weight: 1.4966

CMS v26 (M5 FY2009) DRG

Weight: 1.0008

CC Diagnosis: Mone

MCC Diagnosis: Mone M

2 @ Internet



Example # 3: Working through the
pProcess

For this claim example # 3, MS-DRG 903 not only identifies the MS-
DRG to be used but also can be used to identify the reimbursement
amount,

MS-DRG 903 is reimbursed by the Montana Facility Fee Schedule at
$7,742. You can find both the MS-DRG code and its reimbursement
amount in “(a) The Montana Hospital Inpatient Services MS-DRG
Reimbursement Fee Schedule” portion of the Montana Facility Fee
Schedule, which is located on the Montana Department of Labor’s
web page at http://erd.dli.
mt.gov/wcstudyproject/MFFS%20pdf/a%20MSDRG%20V26.xls

On row 23, column 47 of the UB-04 is the cell “Total Charges.” Each
time you process a claim, make sure you compare the “Total
Charges” amount to the MS-DRG reimbursement. If “Total Charges”
equals three times or more the MS-DRG reimbursement amount, you
may have to make an outlier adjustment, as we will describe later in
this learning module.




MS'DRG Claim example # 4: Example assumes

patient data is already entered into Grouper, and that Block 4 data = 0111.
Now enter the appropriate medical codes listed below into the Grouper.

63 TREATMENT AUTHORIZATION CODES G4 DOCUMENT CONTROL NUMBER

L]
o 8080
63 ADMIT 70 PATIENT T1PPS 72
0 REASCM X CODE EL
74 F’FllHCl:'-"uL PROLE DUHE b (_':DDDTHEH F'PC'E'-DUFIE 75

7932 0602009 /

8/03 053009

40 REMARKS .




Example# 4: in thisexample, the M S-DRG 1s512, which according to
a) The Montana Hospital I npatient Services M S-DRG Reimbur sement
Fee Schedule,” should bereimbursed at $7,355

ﬁge: Ty Sex: L] - Uiscnarge Clatus: (O7T -T0mMeE, SET W3re o

Diagnosis Codes (Do not enter with decimal points):
2030
Procedure Codes {Do not enter with decimal points):

FH32 FH3H a703

GROUP & COMPARE

Grouping Results:

CMS v24 DRG Assignment: 224 ( SHLDR ELBW FOREARM PROC EX MAL IMNT WO CC) [Pre M S_DRG ylear

CMS v25 (MS) DRG
Assi;nmem: 512 ( SHLDR ELBW FORARM P EXC MJ JT WO CCMCT ) L ag year M S_DRG

CMS u26 (M5 FY2009) DRG 512 { SHLDR,ELBW,FORARM PR EXC MJ JT WO GOMCC ) Current year MS-DRG]

Assignment:

MDC: 02 { Diseases & Disorders Of The Musculoskeletal Systerm & Conn Tissue )
CMS v24 DRG Weight: n.as74

CMS v25 (MS) DRG Weight: 0.9602

CMS v26 (MS FY2009) DRG

Weight: 08509

CC Diagnosis: MHlone




Example # 4: Working through the
process

For this claim example # 4, MS-DRG 512 not only identifies the MS-DRG to be
used but also can be used to identify the reimbursement amount.

MS-DRG 512 is reimbursed by the Montana Facility Fee Schedule at $7,355. You
can find both the MS-DRG code and its reimbursement amount in “(a) The Montana
Hospital Inpatient Services MS-DRG Reimbursement Fee Schedule” portion of the
Montana Facility Fee Schedule, which is located on the Montana Department of

Labor’s web page at http://erd.dli.
mt.gov/wcstudyproject/MFFS%20pdf/a%20MSDRG%20V26.xls

On row 23, column 47 of the UB-04 is the cell “Total Charges.” Each
time you process a claim, make sure you compare the “Total Charges”
amount to the MS-DRG reimbursement. If “Total Charges” equals three
times or more the MS-DRG reimbursement amount, you may have to
make an outlier adjustment, as we will describe later in this learning
module.




MS'DRG Claim examp|e # 5: Example assumes

patient data is already entered into Grouper, and that Block 4 data = 0111.
Now enter the appropriate medical codes listed below into the Grouper.

63 TREATMENT AUTHORIZATION CODES G4 DOCUMENT CONTROL NUMBER

» 8080 (81341 83500 E8282 V078 187343

[

63 ADMIT TO PATIENT T1PPS I
DX HEASDN DX CODE EC
b OTHER PROCEDURE 75

DATE

CODE

74 PRINCPAL PROCEDLRE
CODE DATE

7932 | 060209 | 7

d. OTHER PROCEDURE
CODE LWATE

8/03 053009 -

40 REMARKS .
]




I For example#5, the MS-DRG is 511, which accordingto“(a) The
Montana Hospital Inpatient Services M S-DRG Reimbursement Fee
Schedule,” should bereimbursed at $10,359.

Age: 37 Sex: M W Discharge Status: |01 - Home, Self Care hd

Diagnosis Codes (Do not enter with decimal points):

8030 81341 53500 Eg450 E&X52 WO78 187343

Procedure Codes (Do not enter with decimal points):

7932 7939 387 8703

GROUP & COMPARE

Grouping Results:

CMS v24 DRG Assignment: 224 { SHLDR, ELBW FOREARM PROC EX MAJ JNT WO S0 [Pre M S_DRG year

E:";;Iffng:f} ORG 511 { SHLDR, ELBW, FORARM P EXC MAJ JTW CC ) | ast year MS-DRG

Sy PG (YZ0URDRG | 511 (SHLDR, ELBW, FORARM PX EXC MAJJTW CC) Current year M S-DRG]

MDC: 02 [ Diseases & Dizorders Of The Musculoskeletal System & Conn Tissue )

CMS v24 DRG Weight: 0.6574

CMS v25 (MS) DRG Weight: 1.2512

CMS v26 (MS FY2009) DRG 17207 *

=%



Example # 5: Working through the
pProcess

For this claim example # 5, MS-DRG 511 not only identifies
the MS-DRG to be used but also can be used to identify the
reimbursement amount.

MS-DRG 511 is reimbursed by the Montana Facility Fee
Schedule at $10,359. You can find both the MS-DRG code and
its reimbursement amount in “(a) The Montana Hospital
Inpatient Services MS-DRG Reimbursement Fee Schedule”
portion of the Montana Facility Fee Schedule, which is located
on the Montana Department of Labor’s web page at http://erd.dli.
mt.gov/wcstudyproject/MFFS%20pdf/a%20MSDRG%20V26.xls

There is a new element in this bill, namely that the bill charges

on the UB-04 total $41,092 at row 23, column 47, which is more
than three times the MS-DRG normal reimbursement amount of
$10,359, so this claim example is likely to be an outlier.




Example # 5 (continued)
Inpatient Outliers

The MS-DRG system is intended to meet
the majority of all inpatient
reimbursement needs

Occasionally very high medical costs
associated with a particular case, known
as outlier costs, may require additional
reimbursement to the facility



Example # 5 (continued)
Calculating Outlier Payments

® Charges must meet the outlier threshold formula established
by the Administrative Rules of Montana (ARM) for inpatient

outlier costs
e The threshold formulais the MS-DRG payment multiplied by 3
 [Charges - (MS-DRG payment x 3)] x (RCC plus 15%)

« There is a different RCC (Ratio of Cost-to-Charge) for each

Montana Hospital (for the RCCs, see “(f) The Montana RCC and other
Montana RCC-based Calculations” section of the Montana Facility Fee

Schedule)




The Ratio of Costs-to-Charges for Each Hospital arelisted
on “(f) The Montana RCC and other Montana RCC-based
Calculations” section of the Montana Facility Fee
Schedule, located on our webpage

(f) The Montana RCC and other Montana RCC-bhased Calculations
I | [ I I [ I

The table below lists the 14 regulated (acute care and long derm care) hospitals in Montana and their RCCs (Ratio of Costs to Charges) in 2008

These RCCs are based on research and analvsis conducted by the Centers for Medicare and Medicand Services (CME).

utilizing fnancial reports submittal by each of the hospitals

When claim outliers are caleulated . the individual hospatal's RCC will be used as the bagis in caleulations

Remmbursement rates in thig fee schedule remain unchanged untl the next revision
of this fee schedule section referenced i the Admans tauyve Rules of Montan;

CMES 2008

Caleulation

af In

Fi W
Costto
Aaspikal NS Charge
Fame Proyidier Mumber Fahos rNI:I[I:‘;S.:
ADYAMCE D CARE HOSPITAL OF MOR TSRS, 1] ddvanced Care Hospital of Montana in Billings had not yel Béen given an BCC
BEMEF |5 HEALTHC ARE 270012 0. 416Qar CNES provider number al the time this data akle was deyeloped
BOZEMAN DEACONE 55 HEAL TH SERVICES [270057 0,533
CENTRAL MONTARNS MEDICAL CENTER 2701 0. 566
CONMNMUMTY MEDICAL CENTER 270023 0522021 Saurces Tor the data table include a number ol CWES database report sections,
BILLIMNGS CLINIC ERE) 0. 37 1fparicularly "HCREIS 2005 Fepart of Tatal Costs, |P Charges and
HEALTHCEMNTER MORTHNEST 270087 0. G3eRinpatient Charges ram Worksheat C Part |, Ling 101, Calumn 5,
HOLY FOSARY HEALTH CENTER 270002 0 ¢1ﬁ|ﬁ_ and 7" el seq, HORIS' CostsCharges0907, subsel " 2005
KALISPE LL REGIONAL NEDICAL CENTER 270051 0. 4450 Has il Camplex Tatal Coste and Charges” &l seq, and
MORETHERN MORNTAMS HOSPITAL 270032 0. 2180 Hospital2007_ 09 07 FY2005° &t seq
SAINT JANMES COMMLUIMTY HOSPITAL 2700y 0 454
ST, PATRICK HOSPITAL 270014 0,377
ST. PETERS HOSPITAL 270003 0427
SAINT VINCENT HE AL THC AR 27048 0,377
W




Example # 5 (continued)
Calculating the outlier for Billings Clinic:

Medical charges total $41,092,

And the MS-DRG Payment is $10,359,

And the outlier threshold is $31,077,

And the RCC (Ratio of Cost-to-Charge) is 0.371,

Then the outlier payment = ($41,092-($10,359x3)) x
(0.371 + .15) = $5,217 to be added to the regular
reimbursement

Therefore total payment is $10,359 + $5,217 = $15,577



Other Considerations

Pay the Bill based on the Fee
Schedule

MS-DRG rates are based on a “case mix” formula,
so insurers should pay the actual fee schedule
reimbursement amount, instead of a higher or
lower reimbursement amount the medical
provider might bill




Section Three: Utilizing the UB-04 to
Reimburse Outpatient (APC) Bills

Is It An Inpatient or Outpatient Bill?

Remember that a bill from a hospital facility can be for either inpatient or outpatient

services, so be sure to confirm that the code entered into BIOCK 4 on the upper
right corner of the UB-04 form is either

0111 (inpatient services, for which you use a MS-DRG Grouper as you have just
learned above) or

0131 (outpatient services, for which you use the APC codes and process, as we
will now describe in this section of the learning module). Remember also that the
APC reimbursement system is also used by Ambulatory Surgery Centers (ASCs)
for billing and reimbursement purposes, so ASC bill information also follows this
APC billing process.

There are quite a few other facility-related codes that can be entered in Block 4, but
most may be payable at one of the 75 percent reimbursement rates described
below in Section Four of this learning module



Upper Right Corner of UB-04, Block 4

3a PAT,

CNTL #

b. MED.

REC. #

§  STATEMENT COVERS PERIOD |7
& FED. TAX NG, FROM THROUGH
C d =]
JITION CODES 29 ACOT]| 30
23 24 25 26 27 28 | STATE

RRAENGE SPAN 5% OCCURRENGE SPAN 37
M THRAOUGH CODE FROM THROUGH

Does Block 4 include 111, 131, or another code?



The APC Process IS more manual:
Finding the Matching CPT/APC Codes

If the UB-04 has code 131 in Block 4, you are all set to process the Outpatient billing

Step 1: Look up the “Principal Procedure” (PP) code in cell # 74 of the D & P portion of
the UB-04, and then compare that PP code to the CPT codes in the “(c) The Montana
Hospital Outpatient and ASC Fee Schedule Organized by CPT/HCPCS” section of the
Montana Facility Fee Schedule. You may find that you have to use the CPT/HCPCS

code(s) from the middle of the UB-04 form (the large cell “44 HCPCS”) to locate the
appropriate CPT/HCPCS codes to match against the “(c) The Montana Hospital
Outpatient and ASC Fee Schedule Organized bye CPT/HCPCS” section.

B3 TREATMEMNT ALUTHORIZATION CODES

64 DOCIUMENT COMTROL MURMBER

98

TOPATIENT

RE
CEDE 1 DATE

ag REMARKS




The APC Process IS more manual:
Finding the Reimbursement Value of
the APC Code

Step 2: With the APC code identified, use “(b) The Montana Hospital
Outpatient and ASC Fee Schedule Organized by APC” of the Montana
Facility Fee Schedule to determine the APC reimbursement amount.
Remember to select either the “Hospital APC Payment” or “ASC APC
Payment” column to properly pay the facility’s APC reimbursement.

Step 3: Return to the non-principal Procedure codes on the UB-04 and
identify their respective Status Indicator (Sl) codes by looking them up
in the “(c) The Montana Hospital Outpatient and ASC Fee Schedule
Organized by CPT/HCPCS” section of the Montana Facility Fee Schedule

Each Status Indicator code will assist you in determining whether the
individual non-principal Procedure codes are to be paid separately, are
discounted, or are “built into” the APC reimbursement amount already
determined for the Principal Procedure code.



The APC Process is more manual: Finding
the Reimbursement Value of the Remaining
CPT codes via Status Indicator codes

The“(c) The Montana Hospital Outpatient and ASC Fee Schedule Organized

by CPT/HCPCS” fee schedulelisting includes an entire column (second from left)

with Status Indicator (Sl) codes

CPT & HCPCS Montana Hospital Montana ASC APC
Codes APC | Relative Weight 1 APC Payment Payment‘
96900 0001 0.4806 $50.46 $37.97:
96910 S 0001 0.4806 $50.46 $37.97:
96912 S 0001 0.4806 $50.46 $37.97:
10021 T 0002 1.1097 $116.52 $87.67:
19001 T 0002 1.1097 $116.52 $87.67:
36680 T 0002 1.1097 $116.52 $87.67:
G0364 T 0002 1.1097 $116.52 $87.67:
38220 T 0003 3.1008 $325.58 $244.96:
38221 T 0003 3.1008 $325.58 $244.96:
10022 T 0004 4.3270 $454.34 $341.83:
19000 T 0004 4.3270 $454.34 $341.83'




S| codes let you deter mine how to reimburse non-principal Procedure
codes, and are described for you on “(g) The M ontana Status I ndicator
Codes” section of the M ontana Facility Fee Schedule

(g) The Montana Status Indicator (Sl) Codes

Each APC, CPT and HCPCS code has been assigned a letter that signifies whether the Montana Facility Fee Schedule

will reimburse the service and how it will be reimbursed. The indicator also helps in determining whether policy rules,

such as packaging and discounting, apply. Only Montana Status Indicator codes can be used to calculate

reimbursements for services and supplies. Do not use status indicator codes other than A,B,D, F, G, H,K,L,N,P, S, T and X
and pay at the fee scheduled amount listed.

[SICode |SI (Status Indicator) Description

Fee Schedules:[reimburse] Ambulance[-related codes only].

Non-allowed item or service. Not a hospital service.

Discontinued code.

Acquisition costs paid for Corneal tissue acquisition; certain CRNA services and hepatitis B vaccines.

Additional payment for Drug/Biological pass-through.

Additional payment for Pass-though device categories, brachytherapy sources, and radiopharmaceutical agents.
[Not a] Pass-through [for] drugs [, devices] and biologicals [These are to be paid separately from the APC].

Flu and other vaccines.

No additional payment, payment included in line items with APCs for incidental service. (Packaged codes not paid separately).
Paid Partial hospitalization per diem payment.

Significant procedure not subject to multiple procedure discounting.

Significant procedure, subject to 50% discount on second procedure if present.

X=-wnwivzZzrXIOmNOom>

Ancillary services.
1) Please note the misprint for SI"K" corrected hereon with bracketed text
2) Please note the clarification for SI" A" corrected hereon with bracketed text



Status Indicator codes in Summary:

Montana Status Indicator (SI) codes

« Apply to outpatient services only
 Also help identify how APCs and other codes are reimbursed

Only Montana Status Indicator codes can be used to calculate reimbursements
for services and supplies

Do not use status indicator codes other than A,B,D,F, G, H, K, L, N, P, S, T and
X, and pay at the fee scheduled amount listed

Please note that:

« SI“A” should only be reimbursed for ambulance-related services, for
example stand-by waiting and other services listed on “(d) The Montana
Ambulance Fee Schedule” within the Montana Facility Fee Schedule

e SI“K” on the “(g) Status Indicator (SI)” portion of our fee schedule is
mislabeled and should instead state “not a pass-through drug or device, and
needs to be paid separately from the APC”



Other Useful APC Facts

Qutpatient services are grouped into APCs
e There may be several APCs per patient per day
« There may be discounts for multiple APCs

« There may be separately payable CPT and
HCPCS services

« Montana CCI (Correct Coding Initiative) edits
further assist insurers to understand how to
reimburse when multiple codes are involved



APC reimbursement levels are
different for ASCs and Hospitals

« The basic formula for outpatient reimbursement is the Montana
Base Rate times the APC relative weight of a given APC

 For hospitals, the Montana Base Rate is $105 beginning 12/01/08
 For ASCs, the Montana Base Rate is $79 beginning 12/01/08

« If norateis listed and the code is not otherwise included in the
Montana Facility Fee Schedule or the Administrative Rules of
Montana, the service is to be paid at 75% of the Montana usual
& customary charge*

*In Montana “usual and customary” means the provider’'s normal
charges for a service, and does not include state or regional
database information purporting to be usual and customary



Reimbursing (APC) Outpatient
Bills: APC Example # 1

APC Example # 1 (with a Block 4 code of
131) is a hospital outpatient service.

3 TREATMENT AUTHORIZATION CODES G4 DOCUMENT CONTROL MUMBER
c
L]
o 33829
69 ADMIT TOPATIEM 71 PP5
REASON DX CoD
PRINCIFAL PROCEDURE OTHER PROCEDURE
E DATE CODE DATE

99281 | 120608

a0 REMARKS




Reimbursing (APC) Outpatient
Bills: APC Example # 1

The Principal Procedure code is 99281, which the “(c) The
Montana Hospital Outpatient and ASC Fee Schedule
Organized by CPT/HCPCS” of the Facility Fee Schedule
as APC 609, and which “(b) the Montana Hospital
Outpatient and ASC Fee Schedule Organized by APC”
reimburses at $83.69 for hospital outpatient services

There are no additional CPT/HCPCS codes on the hill, so
there are no additional codes to check Status Indicators
for additional reimbursements

The entire reimbursement for this claim is therefore
$83.69



Reimbursing (APC) Outpatient
Bills: APC Example # 2

APC Example# 2 (with a Block 4 code of 131) isa
hospital outpatient service.

63 TREATMENT AUTHORIZATION CODES

G4 DOCUMENT CONTROL NUMBER

29827

121608 | J2250

121608

[
9064
B9 ADMIT TOFATIENT TIPPS T2
0¥ REASDN DX CODE B3
74 PRINCIPAL PROCEDURE b COTHER PROCEDURE 75
CODE DATE CODE DATE

Cl1l/13 121608

.

CODE

OTHER PROCEDURE
E [T E

20 REMARKS

100
a

b




Reimbursing (APC) Outpatient
Bills: APC Example # 2

The Principal Procedure code is 29827, which the “(c) The Montana Hospital Outpatient and ASC
Fee Schedule Organized by CPT/HCPCS” of the Eacility Fee Schedule lists as APC 42, and which
“(b) the Montana Hospital Outpatient and ASC Fee Schedule Organized by APC” reimburses at
$4,799.26 for hospital outpatient services

There are 2 additional CPT/HCPCS codes on the bill, so there are 2 additional codes to check
Status Indicators (S]) in case additional reimbursements should be made for this claim

HCPCS J2250 has a Sl of N, meaning it is bundled into the APC, so there is no separate,
additional reimbursement for the first non-principal procedure CPT/HCPCS

HCPCS C1713 has a Sl of N, meaning it is bundled normally into the APC, so there is no
separate, additional reimbursement for the second non-principal procedure CPT/HCPCS either.
There is separate methodology for direct reimbursement of costs for implants (that also
includes reimbursement for shipping, and an additional payment of 15 percent of cost), so this
biller is apparently still gathering together the invoices required to document the additional
reimbursement, and will submit the invoices at a later time to the insurer.

The entire reimbursement for this claim at this time is therefore $4,799.26.



Reimbursing (APC) Outpatient
Bills: APC Example # 3

APC Example# 3 (with a Block 4 code of 131) isan
hospital outpatient service.

3 TREATMENT AUTHORIZATION CODES

G4 DOCUMENT CONTROL NUMEER
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Reimbursing (APC) Outpatient
Bills: APC Example # 3

The Principal Procedure code is 29827, which the “(c) The Montana Hospital Outpatient and ASC
Fee Schedule Organized by CPT/HCPCS” of the Eacility Fee Schedule lists as APC 42, and which
“(b) the Montana Hospital Outpatient and ASC Fee Schedule Organized by APC” reimburses at
$4,799.26 for hospital outpatient services

There are 2 additional CPT/HCPCS codes on the bill, so there are 2 additional codes to check
Status Indicators (S]) in case additional reimbursements should be made for this claim

CPT 29823 has a Sl of T, meaning it is a significant procedure subject to a 50 percent discount
as a second procedure, so there is a separate, additional reimbursement of $2,399.63 ($4,799.26
divided by 50 percent)

CPT 29826 has a Sl of T, meaning it is a significant procedure subject to a 50 percent discount
as a second procedure, so there is a separate, additional reimbursement of $2,399.63 ($4,799.26
divided by 50 percent).

There is separate methodology for direct reimbursement of costs for implants (that also
includes reimbursement for shipping, and an additional payment of 15 percent of cost), so this
biller is apparently still gathering together the invoices required to document the additional
reimbursement, and will submit the invoices and bill for the implant at a later time to the insurer.

The entire reimbursement for this claim at this time is therefore $9,598.52 ($4,799.26+ $2,399.63
$2,399.63).



Other Considerations

Pay the Bill based on the Fee
Schedule

APC rates are based on a “case mix” formula, so
Insurers should pay the actual fee schedule
reimbursement amount, instead of a higher or
lower reimbursement amount a medical
provider might bill




Section Four: Other Ways of Paying

Not every charge on a WC bill goes through either the MS-DRG or
APC reimbursement process. Dependent upon the type of facility
and/or the nature of the service, procedure or supply, there can
be other ways of paying for a WC bill. For example:

e |npatient rehabilitation services are paid at 75% of the usual and customary
charges*

« DME, prosthetics & orthotics (not implantables) are paid at 75% of the usual and
customary charges*

« Ambulance services are to be reimbursed based on the “(d) Montana Ambulance
Fee Schedule” within the Montana Facility Fee Schedule. “Urban areas” in
Montana are defined as Billings, Great Falls, and Missoula. Only Status Indicator
(S1) “A” codes for Ambulance-related services are to be reimbursed.

*In Montana “usual and customary” means the provider’'s normal charges for a service, and does
not include state or regional database information purporting to be usual and customary



Section Four: Other Ways of Paying

The following two lists represent the only current Acute Care
Hospitals and Ambulatory Surgery Centers Reimbursed by the
MS-DRG or APC process

Hospitals

ASCs

Advanced Care Hospital of MT, Billings
Benefis Healthcare, Great Falls
Bozeman Deaconess, Bozeman
Central Montana Surgery Hospital, Gt Falls
Community Medical Center, Missoula
Deaconess Medical Center, Billings
Kalispell Regional, Kalispell
Healthcenter Northwest, Kalispell
Northern Montana, Havre

St James Community, Butte

St. Patrick, Missoula

St. Peter's Community, Helena

St. Vincent Hospital, Billings

Big Sky Surgery Center, Missoula

Billings Cataract & Laser Surgicenter, Billings
Great Falls Clinic Surgery Center, Great Falls
Helena Surgicenter, Helena

Missoula Bone & Joint Surgery Center,
Missoula

Northern Rockies Surgicenter, Billings
Orthopedic Surgery Center, Kalispell
Providence Surgery Center, Missoula

Rocky Mountain Eye Surgery Center,
Missoula

Rocky Mountain Surgical Center, Bozeman
Same Day Surgery Center, Bozeman
Summit Surgery Center, Butte

The Eye Surgicenter, Billings

Yellowstone Surgery Center, Billings




Section Four: Other Ways of Paying

None of Montana’s current Critical Access Hospitals, listed
below, are reimbursed by either the MS-DRG or APC process,
but instead continue to be reimbursed at 100 percent of usual

and customary charges

Barrett Memorial Hospital, Dillon
Beartooth, Red Lodge

Big Horn County Memorial, Hardin
Big Sandy Medical Center, Big Sandy
Broadwater Health Center, Townsend

Clark Fork Valley Hospital, Plains

Central Montana Medical Center, Lewistown
Community Hospital of Anaconda

Dahl Memorial, Ekalaka

Daniels Memorial, Scobey

Fallon Medical Complex, Baker

Frances Mahon Deaconess, Glasgow
Garfield County Health Center, Jordan
Glendive Medical Center, Glendive
Granite County Memorial, Philipsburg
Liberty County, Chester

Livingston Memorial Hospital, Livingston

Madison Valley Hospital, Ennis
Marcus Daly Memorial, Hamilton
Marias Medical Center, Shelby
McCone County Hospital, Circle

*Mineral Community, Superior

*Missouri River Medical Center, Fort Benton

*Mountain View Medical Center, White Sulphur Spring

**North Valley Hospital, Whitefish
*Northeast Montana Health Services, Poplar

*Northern Rockies Medical Center, Cut Bank
Phillips County Medical Center, Malta

*Pioneer Medical Center, Big Timber
*Pondera Medical Center, Conrad

*Powell County Memorial Hospital, Deer Lodge
*Prairie Community, Terry

*Roosevelt Memorial Medical Center, Culbertson
*Roundup Memorial Healthcare, Roundup
*Rosebud Health Care Center, Forsyth

*Ruby Valley, Sheridan

*Sheridan Memorial, Plentywood
*Sidney Health Center, Sidney

St. John’s Lutheran Hospital, Libby

St. Luke Community Healthcare, Ronan
*St. Joseph Hospital, Polson

«Stillwater Community, Columbus

*Teton Medical Center, Choteau
*Wheatland Memorial, Harlowton



Section Five: Aspects of the CMS1500
Form

Ambulatory Surgery Centers (ASCs)
often prefer to use the CMS 1500 form
for billing purposes, so here is a brief
discussion of the CMS 1500 form
showing where the respective form
locations are for the billing data you
need.:



Section 5: the CMS 1500 Form

PICA HEALTH INSURANCE CLAIM FORM PICA
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER | 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
TH B G
(Medicare#)  (Vedicaid#)  (SponsorsSSN)  (vAFie#)  (SoNor D) ESN ©)
PATIENT'S NAME (Last Name, First Name, Middie Tl PMHEN'I'%"[@QW DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
Self  Spouse  Child Other
CITY STATE |8. PATIENT STATUS cITY STATE
Single Married Other
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE)
) Employed Full-Time Part-Time )
Student Student
T OTHER INSURED'S NAME (Last Name, First Name, Middle initial) T0. 1S PATIENT'S CONDITION RELATED TO: 1. INSURED'S POLICY GROUP OR FECA NUMBER
a. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (CURRENT OR PREVIOUS) a. INSURED'S DATE OF BIRTH SEX
vy nnoovy
YES NO M F
b. OTHER INSURED'S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) [5. EMPLOYER'S NAME OR SCHOOL NAME
MM | DD | YY
‘ [V 1 YES NO
. EMPLOYER'S NAME OR SCHOOL NAME ¢. OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME
YES NO
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
YES NO If yes, return to and complete item 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment services described below.
below.
SIGNED DATE SIGNED
LLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SINIILAR ILLNESS. 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
14, DATE OF GURRENT: GIVEFIRSTDATE MM | DD [ YY MM | DD | YY MM | DD | YY
o)) FROM | ‘ T0
T7. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE T7a. 1D NUMBER OF REFERRING PHYSICIAN 8. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
DD | YY
FROM ‘ TO ‘
19, RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
YES NO |
71. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2.3 OR 4 TO ITEM 24E BY LINE) 22 MEDICAID RESUBMISSION
fanE ORIGINAI REE NO
E B I N I
23. PRIOR AUTHORIZATION NUMBER
2. | 4. |
24, A B c D E F H 3 K
- T Place | Type | PROCEDURES, SERVICES, OR SUPPLIES CiAGNOS DAYS [EP [:yT RESERVED FOR
rom o of of (Explain Unusual Circumstances) - amil cos
MM___ DD YY MM DD vy CPTHCPCS | MODFFIER CODE $CHARGES uNiTs | Plan’ | EMG LOCAL USE
1
2
1 | L |
S| | | |
. \
25. FEDERAL TAX | D. NUMBER SSNEIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? |28 TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
(For govt. claims, see back)
YES NO $ | $ | $
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32 NAME AND ADDRESS OF FACILITY WHERE SERVICESWERE  [33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
INCLUDING DEGREES OR CREDENTIALS RENDERED (f other than home or office) &PHONE #
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)
SIGNED DATE PIN# GRP#
(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500

APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)



1= WU I

21. DIAGNDEE DANATURE OFILLMESS ORRLURY. (RELATE IMEMS 123 OR 470 ITEM ME BY LNE) j

L) I

I

r

22 WEDICAID RESUER EBON

CODE DRGNAL REF. N0

73 PRACRA AUTHORZATION NUMEER

T Bl I_ ; F I i
DIATE 5 OF SERWCE, Pxa) Typs |FROCEDURES, SERVICES CR SUPPLES CLAGHESIS O Y= JEPS DY RESER
e o @ - L P 3% Lfngull |2 EUSE A0S 0E § CHABGES . I"_ Fasy 4]
W DD vy W DD "I:":I'Il‘:liliil'lli. CFIMCPCE | MODIFIER o Ut Ran

1] | | g
L] | 5
L | §

b FEDERALTA 1D NUWEER

= B
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ACCOUNT MO
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YH [T
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i i

1

29, KR OUNT FAXD

3 BhlAMCE DUE
I
i
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[ curidy Pl T oty on P o ersd
By B b0 a0 B s §pE !
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31 PHYRICIANE, SUFFLERTS BILOGG WAME ATDRESS DP CCOE

EPONER




Section Five: Equivalences to the
CMS-1500 Form

Cross-walk of Data Locations on

UB-04 and CMS 1500 Forms
WwWW 4/28/09

|[Data Type UB-04 CMS 1504

inpatient or cell 4 cell 24 B

outpatient bill

birthday cell 10 cell 3

sex cell 11 cell 3

discharge status cell 17 NA

ICD-9

Diagnosis codes cell 66 cell 21

Procedure codes cell 74 cell 24 D

CPT/HCPCS

Procedure codes cell 714 & cell 24 D
column 44

Charges Total row 23, cell 28
column 47

Date of senvice cell 24 A

Place of service cell 24 B



Section Six: Other Resources

In 2009 CMS published an 8 page electronic fact sheet on the
UB-04 form, including a line-by-line explanation of the purpose
of all of the form’s sections and purposes. It can be found at:

ttp://www.cms.hhs.gov/MLNProducts/downloads/ub04 fact sheet.p
df

A much more detailed explanation of the UB-04 form is provided in
the CMS publication Medicare Claims Processing Manual, Chapter
25 - Completing and Processing the Form, CMS-1450 Data Set (126

pages).
Blue Cross Blue Shield of Minnesota has produced a short

electronic outline of how providers should fill out a CMS 1500
form (http://www.bluecrossmn,com/bc/wcs/groups/bcbsmn/@




Unit Two: Using the UB-04
Understanding Montana Workers’
Compensation (WC)
Facility Fee Schedule

A Power Point educational module initially created
by the Montana Department of Labor (DLI) In
March, 2009. Actual regulations in the Montana

Code Annotated and the Administrative Rules of

Montana, of course, take precedence in case of

any misstatements in this educational module.

The End



